2358976-0

Recipient Committee

Campaign Statement
(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or printin ink.

COVER PAGE

Statement covers period

Date of election if applicable:
(Month, Day, Year)

03/26/2019

Date Stamp

HEE 460

FORM

Page _1 of _37

For Official Use Only

1. Type of Recipient Committee: All committees - Complete Parts 1,2,3, and 4.

[l Officeholder, Candidate Controlled Committee
(O State Candidate Election Committee
O Recall
(Also Complete Part 5.)
[J General Purpose Committee
O Sponsored
O Small Contributor Committee
O Political Party/Central Committee

[] Ballot Measure Committee
O Primary Formed
O Controlled
O Sponsored
(Also Complete Part 6.)

] Primary Formed Candidate/
Officeholder Committee
(Also Complete Part 7.)

2. Type of Statement:

[l Pre-election Statement
[] Semi-annual Statement
[] Termination Statement
[] Amendment (Explain below)

] Quarterly Statement
[] Special Odd-Year Report

[] Supplemental Preelection

Statement - Attach Form 495

. . I.D.NUMBER
3. Committee Information 1415331
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE
Denise Diaz for Senate 2019
STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
South Gate CA 90280 (323)667-7688

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

CITY STATE

Covina CA 91722

ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS
DeniseDiazL opez@gmail.com

Treasurer(s)

NAME OF TREASURER
Yolanda Miranda

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE
Covina CA 91722 626-915-7635

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules
is true and complete. | certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on__02/13/2019 ByYoIandaeranda
DATE SIGNATURE OF TREASURER OR ASSISTANT TREASURER
Executed on__02/13/2019 gy Denise Diaz
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT OR RESPONSIBLE OFFICER OF SPONSOR
Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT
Executed on By

DATE

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC

State of California



L. . Type or print in ink. COVER PAGE - PART 2
Recipient Committee

Campaign Statement CALIFORNIA 460
Cover Page - Part 2

FORM

Page 2 of 37
5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Denise Diaz
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION |:| SUPPORT
State Senator [] oPPOSE
33
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP Identify the controlling officeholder, candidate, or state measure proponent, if any.
South Gate CA 90280 NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or to make expenditures on behalf of your candidacy.
CSMMITS!EE :‘\IA'\g;naI 2020 .D-NUMBER 7. Primari |y Formed Committee List names of officeholder(s) or candidate(s) Ffor
enise Liaz tor e 1414760 which this committee is primarily formed.
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
NAME OF TREASURER CONTROLLED COMMITTEE? I:’ SUPPORT
Y olanda Miranda M s [ Ino [ ] oppose
COMMITTEE ADDRESS STREET ADDRESS (NO P.0.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] supPorT
CITY STATE ZIP CODE AREA CODE/PHONE D OPPOSE
South Gate CA 90280 323-667-7688
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
COMMITTEE NAME I.D.NUMBER El SUPPORT
Denise Diaz for City Council 20107 Officeholder
1385551 ] oppose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD I:l SUPPORT
Michelle M. Sanders U ves [Ino ] oppose
COMMITTEE ADDRESS STREET ADDRESS (NO P.0.BOX)

Attach continuation sheets if necessary
CITY STATE ZIP CODE AREA CODE/PHONE
Inglewood CA 90301

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California

2358976-0



2358976-0

Campaign Disclosure Statement

Type or print in ink.
Amounts may be rounded

SUMMARY PAGE

Statement covers period
Summary Page to whole dollars. CALIFORNIA 460
from ___01/01/2019 FORM
through 02/09/2019 3 37
SEE INSTRUCTIONS ON REVERSE g Page of
NAME OF FILER 1.D. NUMBER
Denise Diaz for Senate 2019 1415331

Contributions Received Column A Column B Calen_dar_Year Summary for C_Zandidates
oS ey nson e Running in Both the State Primary and
General Elections
1. Monetary CONtriBUtONS ..........ovveveveeeeereeeereeeeesserenne Schedule A, Line 3 $43,403.00 $43,403.00
2. Loans ReCEIVE ..........cccocooovieeeeeeeeeeeeeeeea, Schedule B, Line 7 $0.00 $0.00 111 through 6/30 7l to Date
20. Contribution
3. SUBTOTAL CASH CONTRIBUTIONS ........ccccovvirrrnnnn Add Lines 1 + 2 $43,403.00 $43,403.00 Received $43,440.88 $0.00
4. Nonmonetary Contributions ...............ccooocccowveeeenn.. Schedule C, Line 3 $37.88 $37.88 .
21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ...........cccoomm...... Add Lines 3 + 4 $43,440.88 $43,440.88 Made $49,974.12 $0.00
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ...........ccooocoomovveomeeeeeeeeeeeeeeercesennnes Schedule E, Line 4 $27,351.24 $27,351.24 Candidates
7. L0ANS MAAE ..vvoeoeeeeeeeeeeeeeeeeeeeee e Schedule H, Line 7 $0.00 $0.00 22. Cumulative Expenditures Made*
8 SUBTOTAL CASH PAYMENTS Add Lines 6 + 7 $27,351.24 $27,351.24 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BillS) .............ccccooo........ Schedule F, Line 3 $22,585.00 $22,585.00 Date of/lczi:jc;cti?n Total to Date
mm/dd/yy
10. Nonmonetary AdjusStment ..........ccccoccooeevvrrveerennnan Schedule C, Line 3 $37.88 $37.88
11. TOTAL EXPENDITURES MADE...........oooorrrrrrreee. Add Lines 8 + 9 + 10 $49,974.12 $49,974.12
Current Cash Statement
12. Beginning Cash Balance ..................... Previous Summary Page, Line 16 $0.00 To calculate Column B, add
amounts in Column A to the
13. Cash ReCeipts .......ccoocieiriiiiecceeeeee Column A, Line 3 above $43,403.00 corresponding amounts
14. Miscellaneous Increases to Cash ..o, Schedule I, Line 4 $0.00 from Column B of your |ast
report. Some amounts in
15. Cash Payments ........ccocoiiiiiiennieicceceeas Column A, Line 8 above $27,351.24 Column A may be negative
. . $16,051.76 figures that should be
16. ENDING CASH BALANCE..... Add Lines 12 + 13 + 14, then subtract Line 15 subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
for this calendar year, only
17. LOAN GUARANTEES RECEIVED............ccccc....... Schedule B, Part 2 $0.00 carry over the amounts
- - from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). *Since January 1, 2001. Amounts in this section may be
. . . $0.00 different from amounts reported in Column B.
18. Cash Equivalents See instructions on reverse :
$22,585.00

Add Line 2 + Line 9

19. Outstanding Debts

in Column B above

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A

Type or printin ink.

SCHEDULE A

. . . Amounts may be rounded :
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from___ 01/01/2019 FORM
02/09/2019 4 37
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Denise Diaz for Senate 2019 1415331
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
Orig Ctrb A to Z Jewelry Tools & Supplies, Inc. ] IND $300.00 $300.00 2019S: $300.00
Date: Los Angeles, CA 90014
1/24/2019 9 S(TDM
] PTY
[] scc
Trnsfr Dt: ***TRANSFER*** |:| IND
2/4/2019 Denise Diaz for Senate 2020 1 com
South Gate, CA 90280 l:l OTH
Committee ID: 1414760
] PTY
[] scc
2/1/2019 Juan L. Alvarez Hl D Juan Leonel Alvarez, esq. $100.00 $100.00 2019S: $100.00
Whittier, CA 90601 1 com Attorney
L] oTH
L] PTY
[] scc
***INTERMEDIARY*** |:| IND
Act Blue
Mill River, MA 01244 % 8(1?'_'\'/'
L] PTY
[] scc
1/23/2019 Marina Alvarez Il N\D LA County Dept. of Health $100.00 $100.00 2019S: $100.00
Culver City, CA 90232 1 com Services ]
|:| OTH Communications Director
L] PTY
[] scc

SUBTOTAL

Schedule A Summ ary *Contributor Codes
1. Amount received this period - contributions of $100 or more. IND - Individual _
(Include all SChedule A SUDOLAIS.) .........covivieeeeieeeeeeeeeeeee et st ee e sttt se et es s s st e e eeneas $42,867.00 COM - Recipient Committee
(other than PTY or SCC)
2. Amount received this period - unitemized contributions of less than $100 ...........c.cccocveeeeeeeeereeeenn. $536.00 OTH - Other
PTY - Political Party
3. Total monetary contributions received this period. $43.403.00 SCC - Small Contributor Committee

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2358976-0



2358976-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from___ 01/01/2019
02/09/2019 5 37
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Denise Diaz for Senate 2019 1415331
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
Orig Ctrb Athens Service |:| IND $2,500.00 $2,500.00 2019S: $2,500.00
Date: LaPuente, CA 91746 ] com
2/1/2019 B otH
] PTY
[] scc
Trnsfr Dt: ***TRANSFER*** |:| IND
2/8/2019 Denise Diaz for Senate 2020 1 com
South Gate, CA 90280 I:l OTH
Committee ID: 1414760
] PTY
[] scc
1/23/2019 Carmen Avalos Hl D City of South Gate $250.00 $250.00 2019S: $250.00
South Gate, CA 90280 1 com City Clerk
L] oTH
L] PTY
[] scc
Orig Ctrb Berna for South Gate City Council 2015 L] IND $250.00 $250.00 2019sS: $250.00
Date: South Gate, CA 90280 B comv
1/23/2019 Committee ID: 1367369 I:l OTH
L] PTY
[] scc
Trnsfr Dt: ***TRANSFER*** |:| IND
2/4/2019 Denise Diaz for Senate 2020 1 com
South Gate, CA 90280 I:l OTH
Committee ID: 1414760
L] PTY
[] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2358976-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from___ 01/01/2019
02/09/2019 6 37
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Denise Diaz for Senate 2019 1415331
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
Orig Ctrb Cali'z Auto Work'z |:| IND $100.00 $100.00 2019S: $100.00
Date: Carson, CA 90746
1/23/2019 9 g(.lj.)h'/l
] PTY
[] scc
Trnsfr Dt: ***TRANSFER*** |:| IND
2/4/2019 Denise Diaz for Senate 2020 1 com
South Gate, CA 90280 I:l OTH
Committee ID: 1414760
] PTY
[] scc
1/30/2019 Lissette Calleros Il \D Avant Garde Inc. $250.00 $250.00 2019S: $250.00
West Covinag, CA 91791 1 com Consultant
L] oTH
L] PTY
[] scc
***INTERMEDIARY*** |:| IND
Act Blue
Mill River, MA 01244 % 8(%_'\'/'
L] PTY
[] scc
Orig Ctrb Said Carbajal Il N\D Commerce Diesel $1,000.00 $1,000.00 2019S: $1,000.00
Date: Bell, CA 90201 Sales Rep.
1/12/2019 % 8%_'\'/'
L] PTY
[] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/O1)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from___ 01/01/2019
02/09/2019 7 37
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Denise Diaz for Senate 2019 1415331
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Trnsfr Dt: ***TRANSFER*** |:| IND
2/4/2019 Denise Diaz for Senate 2020 1 com
South Gate, CA 90280 [ ] OTH
Committee ID: 1414760
] PTY
[] scc
Orig Ctrb Allen Cayir - IND Transtech Engineers, Inc. $1,000.00 $1,000.00 2019S: $1,000.00
Date: Chino Hills, CA 91709 1 com Engineer
1/4/2019 I:l OTH
] PTY
[] scc
Trnsfr Dt: ***TRANSFER*** |:| IND
2/4/2019 Denise Diaz for Senate 2020 1 com
South Gate, CA 90280 I:l OTH
Committee ID: 1414760
L] PTY
[] scc
Orig Ctrb Jazmin Chavez Hl D One Call $1,000.00 $1,000.00 2019S: $1,000.00
Date: Whittier, CA 90605 1 com Clerica
1/31/2019 ] OTH
L] PTY
[] scc
Trnsfr Dt: ***TRANSFER*** |:| IND
2/8/2019 Denise Diaz for Senate 2020 1 com
South Gate, CA 90280 I:l OTH
Committee ID: 1414760
L] PTY
[] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2358976-0



2358976-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2019
02/09/2019 8 37
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Denise Diaz for Senate 2019 1415331
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Orig Ctrb Meélissa Demirci - IND Transtech $1,000.00 $1,000.00 2019S: $1,000.00
Date: Chino Hills, CA 91709 Engineer
12/29/2018 % g(.lj.)h'/l
] PTY
[] scc
Trnsfr Dt: ***TRANSFER*** |:| IND
2/4/2019 Denise Diaz for Senate 2020 1 com
South Gate, CA 90280 l:l OTH
Committee ID: 1414760
] PTY
[ ] scc
Orig Ctrb Denise Diaz Il ND Aprenda’Y Ahorre Dinero $1,000.00 $1,025.00 2019S: $1,025.00
Date: South Gate, CA 90280 1 com Small Business Owner/ South
12/18/2018 ] OTH Gate City Council
L] PTY
[ ] scc
Trnsfr Dt: ***TRANSFER*** |:| IND
2/4/2019 Denise Diaz for Senate 2020 1 com
South Gate, CA 90280 ] OTH
Committee ID: 1414760
L] PTY
[ ] scc
Orig Ctrb Denise Diaz W ND AprendaY Ahorre Dinero $25.00 $1,025.00 2019S: $1,025.00
Date: South Gate, CA 90280 1 com Small Business Owner/ South
12/27/2018 ] OTH Gate City Council
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2358976-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from___ 01/01/2019
02/09/2019 9 37
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Denise Diaz for Senate 2019 1415331
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Trnsfr Dt: ***TRANSFER*** |:| IND
2/4/2019 Denise Diaz for Senate 2020 1 com
South Gate, CA 90280 [ ] OTH
Committee ID: 1414760
] PTY
[] scc
Orig Ctrb OtiliaL. Diaz Hl ND Aprenda’Y Ahorre Dinero $500.00 $500.00 2019S: $500.00
Date: South Gate, CA 90280 1 com Owner
1/23/2019 I:l OTH
] PTY
[] scc
Trnsfr Dt: ***TRANSFER*** |:| IND
2/4/2019 Denise Diaz for Senate 2020 1 com
South Gate, CA 90280 I:l OTH
Committee ID: 1414760
L] PTY
[] scc
Orig Ctrb Rafaela Diaz Il ND SoCaGas $100.00 $100.00 2019S: $100.00
Date: Bakersfield, CA 93307 1 com Engineer
1/15/2019 ] OTH
L] PTY
[] scc
Trnsfr Dt: ***TRANSFER*** |:| IND
2/4/2019 Denise Diaz for Senate 2020 1 com
South Gate, CA 90280 I:l OTH
Committee ID: 1414760
L] PTY
[] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/O1)

FPPC Toll-Free Helpline: 866/ASK-FPPC



2358976-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2019
02/09/2019 10 37
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Denise Diaz for Senate 2019 1415331
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
2/1/2019 Miguel Duarte Il N\D Law Office of Miguel Duarte $250.00 $750.00 2019S: $750.00
Downey, CA 90241 ] com Attorney
] OoTH
] PTY
[] scc
***INTERMEDIARY *** |:| IND
Act Blue
Mill River, MA 01244 % g%z/l
] PTY
[ ] scc
Orig Ctrb Miguel Duarte Il ND Law Office of Miguel Duarte $500.00 $750.00 2019S: $750.00
Date: Downey, CA 90241 Attorney
1/4/2019 % g%l\{l
L] PTY
[ ] scc
Trnsfr Dt: ***TRANSFER*** |:| IND
2/4/2019 Denise Diaz for Senate 2020 1 com
South Gate, CA 90280 ] OTH
Committee ID: 1414760
L] PTY
[ ] scc
Orig Ctrb Leonard Fifer Il \D Force Environmental, Inc. $2,807.00 $2,807.00 2019S: $2,807.00
Date: Oceanside, CA 92054 1 com Sales
1/28/2019 |:| OTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2358976-0

Schedule A (Continuation Sheet)

Type or printin ink.
Amounts may be rounded

Statement covers period

SCHEDULE A (CONT.)

Monetary Contributions Received to whole dollars. CALIFORNIA 460
from___ 01/01/2019 FORM
02/09/2019 11 37
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Denise Diaz for Senate 2019 1415331
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
Trnsfr Dt: ***TRANSFER*** |:| IND
2/8/2019 Denise Diaz for Senate 2020 1 com
South Gate, CA 90280 [ ] OTH
Committee ID: 1414760 O] pTY
[] scc
Orig Ctrb Salvador Franco W ND Consulting Solutions Group, Inc. $500.00 $500.00 2019S: $500.00
Date: Beverly Hills, CA 90210 1 com Administrator
12/27/2018 l:l OTH
] PTY
[] scc
Trnsfr Dt: ***TRANSFER*** |:| IND
2/4/2019 Denise Diaz for Senate 2020 1 com
South Gate, CA 90280 l:l OTH
Committee ID: 1414760
L] PTY
[] scc
Orig Ctrb Friends of Jhonny Pineda for Huntington Park City Council 2015 L] IND $2,010.00 $2,010.00 2019sS: $2,010.00
Date: Huntington Park, CA 90255-3408 Il com
1/23/2019 Committee ID: 1368145 ] OTH
L] PTY
[] scc
Trnsfr Dt: ***TRANSFER*** |:| IND
2/4/2019 Denise Diaz for Senate 2020 1 com
South Gate, CA 90280 |:| OTH
Committee ID: 1414760
L] PTY
[] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2358976-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2019
02/09/2019 12 37
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Denise Diaz for Senate 2019 1415331
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE *
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
1/30/2019 Diane M. Gramagjo - IND Realtor $500.00 $500.00 2019S: $500.00
LaMirada, CA 90638-2231 [ ] com | LegendsRealty
] oTH
] PTY
[] scc
Orig Ctrb Erika Hernandez Il N\D New York Life $2,000.00 $2,000.00 2019S: $2,000.00
Date: Bell, CA 90201 1 com Insurance Agent
1/14/2019 l:l OTH
] PTY
[] scc
Trnsfr Dt: ***TRANSFER*** |:| IND
2/4/2019 Denise Diaz for Senate 2020 1 com
South Gate, CA 90280 l:l OTH
Committee ID: 1414760
L] PTY
[] scc
Orig Ctrb Carlos Herrera Hl ND Interior Removal Specialist, Inc. $2,500.00 $2,500.00 2019sS: $2,500.00
Date: South Gate, CA 90280 1 com President
1/14/2019 ] OTH
L] PTY
[] scc
Trnsfr Dt: ***TRANSFER*** |:| IND
2/4/2019 Denise Diaz for Senate 2020 1 com
South Gate, CA 90280 I:l OTH
Committee ID: 1414760
L] PTY
[] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2358976-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from___ 01/01/2019
02/09/2019 13 37
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Denise Diaz for Senate 2019 1415331
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
2/1/2019 Ernesto Hidalgo Il N\D Civic Impact Group $100.00 $100.00 2019S: $100.00
Los Angeles, CA 90033 1 com President
] oTH
] PTY
[] scc
***INTERMEDIARY*** |:| IND
Act Blue
Mill River, MA 01244 % g?h'/l
] PTY
[] scc
Orig Ctrb Sergio Infanzon Hl ND City of Huntington Park $125.00 $125.00 2019sS: $125.00
Date: Bell, CA 90201-3018 1 com Director, Community Develop.
1/23/2019 I:l OTH
L] PTY
[] scc
Trnsfr Dt: ***TRANSFER*** |:| IND
2/8/2019 Denise Diaz for Senate 2020 1 com
South Gate, CA 90280 ] OTH
Committee ID: 1414760
L] PTY
[] scc
Orig Ctrb J& Y Firestone LLC 1 IND $500.00 $500.00 2019S: $500.00
Date: Beverly Hills, CA 90211
1/23/2019 9 8(%_'\'/'
L] PTY
[] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2358976-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2019
02/09/2019 14 37
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Denise Diaz for Senate 2019 1415331
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR N OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Trnsfr Dt: ***TRANSFER*** |:| IND
2/8/2019 Denise Diaz for Senate 2020 1 com
South Gate, CA 90280 [ ] OTH
Committee ID: 1414760 O] pTY
[] scc
Orig Ctrb Larry Layne Hl ND Nova Storage $1,000.00 $1,000.00 2019S: $1,000.00
Date: Mission Hills, CA 91345 1 com CEO
1/31/2019 |:| OTH
] PTY
[] scc
Trnsfr Dt: ***TRANSFER*** |:| IND
2/8/2019 Denise Diaz for Senate 2020 1 com
South Gate, CA 90280 |:| OTH
Committee ID: 1414760
L] PTY
[] scc
1/29/2019 Lisseth Flores for City Council 2018 1 IND $1,600.00 $1,600.00 2019S: $1,600.00
Inglewood, CA 90301 Il com
Committee ID: 1403078 ] OTH
L] PTY
[] scc
Orig Ctrb Miguel Luna Il N\D Urban Semillas $500.00 $500.00 2019S: $500.00
Date: Los Angeles, CA 90026 1 com Organizer
1/13/2019 I:l OTH
L] PTY
[] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2358976-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from___ 01/01/2019
02/09/2019 15 37
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Denise Diaz for Senate 2019 1415331
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
Trnsfr Dt: ***TRANSFER*** |:| IND
2/4/2019 Denise Diaz for Senate 2020 1 com
South Gate, CA 90280 [ ] OTH
Committee ID: 1414760
] PTY
[] scc
2/5/2019 Thomas M. Madruga - IND Olivarez Madruga L emieux $250.00 $250.00 2019S: $250.00
PlayaDel Rey, CA 90293-8308 ] com | O&146Neill, LLP
Attorn
] OTH 4
] PTY
[] scc
2/2/2019 Pat Mahoney Il \D West Coast Arborists $500.00 $500.00 2019S: $500.00
Anaheim, CA 92806 1 com Tree Trimmer
L] oTH
L] PTY
[] scc
***INTERMEDIARY*** |:| IND
Act Blue
Mill River, MA 01244 % 8(1?'_'\'/'
L] PTY
[] scc
Orig Ctrb Lynn Lupe Martinez W ND Novacane Bar $2,300.00 $4,600.00 2019S: $4,600.00
Date: Downey, CA 90242 1 com Business Owner
12/29/2018 ] OTH
L] PTY
[] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2358976-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

from___ 01/01/2019

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

02/09/2019 16 37
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Denise Diaz for Senate 2019 1415331
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR N OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Trnsfr Dt: ***TRANSFER*** |:| IND
2/4/2019 Denise Diaz for Senate 2020 1 com
South Gate, CA 90280 [ ] OTH
Committee ID: 1414760 O] pTY
[] scc
Orig Ctrb Lynn Lupe Martinez Il N\D Novacane Bar $2,300.00 $4,600.00 2019S: $4,600.00
Date: Downey, CA 90242 1 com Business Owner
12/29/2018 l:l OTH
] PTY
[] scc
Trnsfr Dt: ***TRANSFER*** |:| IND
2/4/2019 Denise Diaz for Senate 2020 1 com
South Gate, CA 90280 l:l OTH
Committee ID: 1414760
L] PTY
[] scc
Orig Ctrb Denise Menchaca Il ND Menchaca & Co. LLP $100.00 $100.00 2019S: $100.00
Date: Monterey Park, CA 91755 1 com Accountant
12/29/2018 O] OTH
L] PTY
[] scc
Trnsfr Dt: ***TRANSFER*** |:| IND
2/4/2019 Denise Diaz for Senate 2020 1 com
South Gate, CA 90280 |:| OTH
Committee ID: 1414760
L] PTY
[] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2358976-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from___ 01/01/2019
02/09/2019 17 37
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Denise Diaz for Senate 2019 1415331
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
2/1/2019 David Meza - IND So Cal Gas $250.00 $250.00 2019S: $250.00
Los Angeles, CA 90015 1 com Public Affairs Manager
] oTH
] PTY
[] scc
***INTERMEDIARY*** |:| IND
Act Blue
Mill River, MA 01244 % 8$|Z/I
] PTY
[] scc
2/1/2019 Mazen Mneimneh Il ND Biggs Cardsoa Associated $500.00 $500.00 2019S: $500.00
Mission Vigjo, CA 92691 1 com Engineer
L] oTH
L] PTY
[] scc
***INTERMEDIARY*** |:| IND
Act Blue
Mill River, MA 01244 % 8(.'?|_'\|/|
L] PTY
[] scc
Orig Ctrb Mr. C's Towing of South Gate, Inc. 1 IND $4,700.00 $4,700.00 2019S: $4,700.00
Date: South Gate, CA 90280 1 com
1/10/2019 - OTH
L] PTY
[] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2358976-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from___ 01/01/2019
02/09/2019 18 37
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Denise Diaz for Senate 2019 1415331
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
Trnsfr Dt: ***TRANSFER*** |:| IND
2/4/2019 Denise Diaz for Senate 2020 1 com
South Gate, CA 90280 [ ] OTH
Committee ID: 1414760
] PTY
[] scc
Orig Ctrb Michael Navarro Il ND Michagl Navarro $2,700.00 $2,700.00 2019S: $2,700.00
Date: Pasadena, CA 91106 1 com Independent Sales Rep
1/27/2019 l:l OTH
] PTY
[] scc
Trnsfr Dt: ***TRANSFER*** |:| IND
2/8/2019 Denise Diaz for Senate 2020 1 com
South Gate, CA 90280 l:l OTH
Committee ID: 1414760
L] PTY
[] scc
2/1/2019 Luz E. Nieto Il ND N/A $100.00 $100.00 2019S: $100.00
Los Angeles, CA 90022 1 com Not Employed
L] oTH
L] PTY
[] scc
***INTERMEDIARY*** |:| IND
Act Blue
Mill River, MA 01244 % 8(1?'_'\'/'
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Schedule A (Continuation Sheet)
Monetary Contributions Received

Statement covers period

CALIFORNIA 460
01/01/2019 FORM

2358976-0

from
02/09/2019 19 37
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Denise Diaz for Senate 2019 1415331
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
1/23/2019 Brenda Olmes - IND Brenda Olmes $100.00 $100.00 2019S: $100.00
Paramount, CA 90723 1 com Health Care
] oTH
] PTY
[] scc
2/5/2019 Steven P. ONeill - IND Lemieux & O'Neill $250.00 $250.00 2019S: $250.00
Malibu, CA 90265 1 com Attorney
] oTH
] PTY
[] scc
Orig Ctrb Park Central Building, LLC 1 IND $500.00 $500.00 2019S: $500.00
Date: Los Angeles, CA 90014
1/23/2019 9 8?&"
L] PTY
[] scc
Trnsfr Dt: ***TRANSFER*** |:| IND
2/8/2019 Denise Diaz for Senate 2020 1 com
South Gate, CA 90280 ] OTH
Committee ID: 1414760
L] PTY
[] scc
Orig Ctrb Alfonso Rios Il N\D L.A. Community College District $100.00 $100.00 2019S: $100.00
Date: South Gate, CA 90280 1 com Administrator
1/23/2019 |:| OTH
L] PTY
[] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2358976-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

from___ 01/01/2019

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

02/09/2019 20 37
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Denise Diaz for Senate 2019 1415331
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
Trnsfr Dt: ***TRANSFER*** |:| IND
2/8/2019 Denise Diaz for Senate 2020 1 com
South Gate, CA 90280 [ ] OTH
Committee ID: 1414760
] PTY
[] scc
Orig Ctrb Robert Roth - IND World Qil Corp. $1,000.00 $1,000.00 2019S: $1,000.00
Date: South Gate, CA 90280 1 com Co-Chief Executive Officer
1/15/2019 I:l OTH
] PTY
[] scc
Trnsfr Dt: ***TRANSFER*** |:| IND
2/4/2019 Denise Diaz for Senate 2020 1 com
South Gate, CA 90280 I:l OTH
Committee ID: 1414760
L] PTY
[] scc
1/23/2019 Christine M. Saavedra Hl ND SA Recycling $100.00 $100.00 2019S: $100.00
Pico Rivera, CA 90660-5240 1 com Community Outreach Manager
L] oTH
L] PTY
[] scc
Orig Ctrb Raul Salinas Il ND Alvarado Smith $500.00 $500.00 2019S: $500.00
Date: Los Angeles, CA 90071 1 com Attorney
1/16/2019 |:| OTH
L] PTY
[] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2358976-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from___ 01/01/2019
02/09/2019 21 37
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Denise Diaz for Senate 2019 1415331
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
Trnsfr Dt: ***TRANSFER*** |:| IND
2/4/2019 Denise Diaz for Senate 2020 1 com
South Gate, CA 90280 [ ] OTH
Committee ID: 1414760
] PTY
[] scc
2/2/2019 Heberto Sanchez Hl ND Los Angeles County $250.00 $250.00 2019S: $250.00
Pomona, CA 91766 ] com Manager
] oTH
] PTY
[] scc
***INTERMEDIARY*** |:| IND
Act Blue
Mill River, MA 01244 % ggM
L] PTY
[] scc
1/23/2019 SD Styling ] IND $200.00 $200.00 2019S: $200.00
Los Angeles, CA 90014-1412 |:| COM
M otH
L] PTY
[] scc
Orig Ctrb Stephanie Spencer Il N\D Cardina Financial $100.00 $100.00 2019S: $100.00
Date: Manhattan, CA 90266 1 com Loan Officer
1/23/2019 I:l OTH
L] PTY
[] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2358976-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

from___ 01/01/2019

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

02/09/2019 22 37
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Denise Diaz for Senate 2019 1415331
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
Trnsfr Dt: ***TRANSFER*** |:| IND
2/8/2019 Denise Diaz for Senate 2020 1 com
South Gate, CA 90280 [ ] OTH
Committee ID: 1414760
] PTY
[] scc
2/1/2019 Ali Sajjad T4 Il N\D City of Artesia $100.00 $100.00 2019S: $100.00
Artesia, CA 90701 1 com Councilmember
] oTH
] PTY
[] scc
***INTERMEDIARY*** |:| IND
Act Blue
Mill River, MA 01244 % g?l-l\{l
L] PTY
[] scc
Orig Ctrb Jose Tavares Il ND Tacos Galvan $500.00 $500.00 2019S: $500.00
Date: Downey, CA 90240 Cook
1/4/2019 % 8%_'\'/'
L] PTY
[] scc
Trnsfr Dt: ***TRANSFER*** |:| IND
2/4/2019 Denise Diaz for Senate 2020 1 com
South Gate, CA 90280 I:l OTH
Committee ID: 1414760
L] PTY
[] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/O1)

FPPC Toll-Free Helpline: 866/ASK-FPPC



2358976-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

from___ 01/01/2019

through_ 02/09/2019

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

Page 23 of 37

NAME OF FILER
Denise Diaz for Senate 2019

1.D. Number
1415331

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

DATE
RECEIVED

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

CONTRIBUTOR
CODE *

AMOUNT

RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

2/2/2019 Victory Travel, Inc.

Huntington Park, CA 90255

(1 IND

(] com
H oTH
1 PTY
] scc

$1,000.00

$1,000.00

2019S: $1,000.00

Orig Ctrb Gina Zapata
Date: Whittier, CA 90604
1/8/2019

Hl ND
(] com
] oTH
1 PTY
[]scc

EOMA
Chief Operating Officer

$100.00

$100.00

2019S: $100.00

Trnsfr Dt:
2/4/2019

***TRANSFER* **

Denise Diaz for Senate 2020
South Gate, CA 90280
Committee ID: 1414760

] IND
[ ] com
(] oTH
] pTY
[]scc

] IND

[ ] com
(] oTH
] pTY
] scc

] IND

] com
(] OTH
] pTY
] scc

SUBTOTAL  $42,867.00

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2358976-0

Schedule B - Part 1

Type or printin ink.

Statement covers period

SCHEDULE B - PART 1

. Amounts may be rounded CALIFORNIA
Loans Received to whole dollars 460
: from 01/01/2019 FORM
02/09/2019
SEE INSTRUCTIONS ON REVERSE through Page 24 of 37
NAME OF FILER 1.D. NUMBER
Denise Diaz for Senate 2019 1415331
(@) (b) (c) (d) (e) 0
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT AMOUNT PAID OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER BALANCE RECEIVED OR FORGIVEN BALANCE AT PAID THIS AMOUNT OF CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS THIS PERIOD THIS PERIOD* CLOSE OF THIS PERIOD LOAN TO DATE
! NAME OF BUSINESS) PERIOD PERIOD
[Jerap CALENDAR YEAR
%
RATE PER ELECTION**
[_Jroraiven
Oino ecomO ot Oty O sce DATE DUE DATE INCURRED
[Jea CALENDAR YEAR
%
RATE PER ELECTION**
[_]roraiven
LJino [dcomUotH ClpTy [sce DATE DUE DATE INCURRED
[Jraip CALENDAR YEAR
%
RATE PER ELECTION**
[ ]roraiven
Clino Jcom ot LTy Osce DATE DUE DATE INCURRED
(Enter (e) on
Schedule B Su m m ary Schedule E, Line 3)
1. Loans received this period.
(Total Column (b) plus unitemized loans less than $100.)
2. Loans paid or forgiven this period * Amounts forgiven or paid by
(Total Column (c) plus loans under $100 paid or forgiven.) another party also must be
: h e reported on Schedule A.
(Include loans paid by a third party that are also itemized on Schedule A.)
3. Net change this period. (Subtract Line 2 from Line 1.) Net

Enter the net here and on the Summary Page, Column A, Line 2.

(may be a negative number)

** |f required.

*Contributor Codes
IND-Individual

COM-Recipient Committee (other than PTY or SCC)

OTH-Other

PTY-Political Party

SCC-Small Contributor Committee

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule B - Part 2
Loan Guarantors

Type or print in ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE B - PART 2

CALIFORNIA 60
FORM 4

SEE INSTRUCTIONS ON REVERSE through 02/09/2019 Page 25 of 37
NAME OF FILER 1.D. Number
Denise Diaz for Senate 2019 1415331
FULL NAME, STREET ADDRESS AND CONTRIBUTOR Oé’;ﬁﬁg’%ﬂiﬂg‘ém{gﬁm LOAN G lfA"gimEED CUMULATIVE OU‘BTASI:&T\J%IIENG
ZIP CODE OF GUARANTOR CODE (IF SELF-EMPLOYED, ENTER THIS PERIOD TO DATE 7O DATE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) NAME OF BUSINESS)
LENDER CALENDAR YEAR
C]IND
[lcom
D OTH PER ELECTION
I:l PTY DATE (IF REQUIRED)
scc
LENDER CALENDAR YEAR
L] IND
] com
|:| OTH PER ELECTION
I:l PTY DATE (IF REQUIRED)
[Jscc
LENDER CALENDAR YEAR
1iND
[lcom
(] oTH PER ELECTION
I:l PTY DATE (IF REQUIRED)
[Iscc
LENDER CALENDAR YEAR
C]IND
[lcom
D OTH PER ELECTION
I:l PTY DATE (IF REQUIRED)
scc
Enter on
SUBTOTAL Surﬂwg%l’oan \?,

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2358976-0



2358976-0

Schedule C

Type or printin ink.

Amounts may be rounded

SCHEDULE C

Nonmonetary Contributions Received to whole dollars. Statement covers period CALIEORNIA 460
from__ 01/01/2019 FORM
02/09/2019 26 37
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. Number
Denise Diaz for Senate 2019 1415331
CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR Og:CTJ’\IID,IA'\'II'?gﬁI?’-\LIJ\I/-l\)L’E 'iﬂ':;[%%ER DESCRIPTION OF FA?FQASKSI/E T DATE PETRoEldi%?ON
ZIP CODE OF CONTRIBUTOR CODE * ) GOODS OR SERVICES CALENDAR YEAR
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) aF ?\,ilﬁEEgﬁléﬁ;FNDéggTER VALUE (JAN 1 - DEC 31) (IF REQUIRED)
C]IND
Clcom
LJloTH
ClpTY
[Iscc
C]IND
Clcom
LJloTH
ClpTY
[Jscc
C]IND
Clcom
LJloTH
ClpTY
[Jscc
C]IND
Clcom
LJloTH
ClpTY
[Jscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL _
Schedule C Summary
1. Amount received this period - nonmonetary contributions of $100 or more. *Contributor Codes
(Include all SChedule C SUDLOLAIS.).....cciiii ittt e e et e e e e e e s s e e bt bb e e e e e e eaaaeaeeaaannns IND - Individual
COM- Recipient Committee
2. Amount received this period - unitemized nonmonetary contributions of less than $100 ...........ccccceeevviiieneens oTH 8tﬂer than PTY or SCC)
- Other
3. Total nonmonetary contributions received this period. PTY - Political Party _
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ..................... TOTAL SCC - Small Contributor Committee

FPPC Form 460 (JUNE/O1)

FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule D
Su mmary of EXpendI'[u res Type or printin ink. Statement covers period

Amounts may be rounded

: X CALIFORNIA
Supp_ortlng/Opposmg Other . to whole dollars. 01/01/2019 FORM 460
Candidates, Measures and Committees from

SCHEDULE D

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER 1.D. NUMBER
Denise Diaz for Senate 2019 1415331

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR TYPE OF PAYMENT DESCRIPTION AMOUNT THIS CUMULATIVE TO DATE PER ELECTION
MEASURE NUMBER OR LETTER AND JURISDICTION, (IF REQUIRED) PERIOD CALENDAR YEAR TO DATE

OR COMMITTEE (JAN.1 - DEC. 31) (IF REQUIRED)

DATE

|:| Monetary
Contribution

|:| Nonmonetary
Contribution

O Independent
Expenditure

[] Support [] Oppose

|:| Monetary
Contribution

Nonmonetary
Contribution

O Independent
Expenditure

[] Support [] Oppose

|:| Monetary
Contribution

|:| Nonmonetary
Contribution

O Independent

Expenditure
[] Support [] Oppose a

SUBTOTAL

Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.) ........ccccccceiviiiiieeiiiiiieeeens

2. Unitemized contributions and independent expenditures made this period of Under $100 ..........oooiiiiiiiiiiiiie e

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) .......... TOTAL

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2358976-0



SCHEDULE E

Schedule E Type or print in ink. Statement covers period
Amounts may be rounded P CALIFORNIA 460
Payments Made to whole dollars. om__01/01/2019 FORM
SEE INSTRUCTIONS ON REVERSE through 02/09/2019 Page 28 of 37
NAME OF FILER 1.D. NUMBER
Denise Diaz for Senate 2019 1415331

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Rapid O Print LIT $164.25
Downey, CA 90241

Robert Lopez dba Campaign Management Group SAL $3,720.00
Ontario, CA 91764

Political Data, Inc. LIT $5,944.32
Norwalk, CA 90652

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL

Schedule E Summary

1. Payments made this period of $100 or more. (Include all Schedule E SUDIOLAIS.) .......cuuviiiiiiiiii et e e e e e e $27,206.42
2. Unitemized payments made this period Of UNAET $LO0. ........cocuiiiiiiiiiiiie et e e e e e et e e e s e e e e e s st e e e e e e s esbaeeae e s tbaeeeesaataeeeeesastaaaeesasbaeeeesansreeaenins $144.82
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).) ..eiccuuuuiiiiiiiieeeeeesiiiiiiiieeee e e e e e e s e s ssnenreneeee e e e e e e e s ananns $0.00

4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ..........cceevveeeeennne. TOTAL $27,351.24

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2358976-0



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or printin ink.
Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.

from

Statement covers period CALIFORNIA
FORM 460

01/01/2019

through 02/09/2019 Page 29 of 37

NAME OF FILER
Denise Diaz for Senate 2019

I.D. NUMBER
1415331

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Image Cube, Inc. LIT $5,451.89
Sun Valley, CA 91352
Image Cube, Inc. LIT $5,351.71
Sun Valley, CA 91352

Image Cube, Inc. LIT $2,719.38
Sun Valley, CA 91352

Robert Lopez dba Campaign Management Group SAL $3,471.62
Ontario, CA 91764

Image Cube, Inc. LIT $383.25
Sun Valley, CA 91352

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTAL $27,206.42

2358976-0

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule F

Accrued Expenses (Unpaid Bills)

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE F

U 460

SEE INSTRUCTIONS ON REVERSE 9 Page of
NAME OF FILER I.D. NUMBER
1415331

Denise Diaz for Senate 2019

CODES:

CMP
CNS
CTB
cvC
FIL
FND
IND

campaign paraphernalia/misc.

campaign consultants

contribution (explain nonmonetary)*

civic donations
candidate filing/ballot fees
fundraising events

independent expenditure supporting/opposing others (explain)*

MBR member communications

MTG meetings and appearances

OFC office expenses

PET petition circulating

PHO phone banks

POL polling and survey research

POS postage, delivery and messenger services
PRO professional services (legal, accounting)

LEG legal defense
LIT  campaign literature and mailings

PRT print ads

If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
RAD radio airtime and production costs

RFD returned contributions

SAL campaign workers' salaries
TEL t.v. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS staff/spouse travel, lodging, and meals

TSF transfer between committees of the same candidate/sponsor
VOT voter registration
WEB information technology costs (internet, email)

(@) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER LD NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD

Palmira Perez CNS $0.00 $2,000.00 $0.00 $2,000.00

Glendale, CA 91208

Blue State Consulting CNS $0.00 $7,000.00 $0.00 $7,000.00

Glendale, CA 91205

Y olanda Miranda & Assoc. PRO $0.00 $250.00 $0.00 $250.00

Covina, CA 91722

* Payments that are contributions or independent expenditures must also be

summarized on Schedule D.

SUBTOTALS

Schedule F Summary

1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for

accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.)........cccocovrviieieieeeceeeeee e
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on

accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.).........cccooovrninrirrinrinennne.

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the SuMMary Page, COIUMN A, LINE 9.) ... ettt sa et e 2821 s8££ 2542851428582 8451 e £ a5 s s b s en b

2358976-0

INCURRED TOTALS $22,585.00

PAID TOTALS $0.00

NET $22,585.00

May be a negative number.

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule F
(Continuation Sheet)
Accrued Expenses (Unpaid Bills)

Type or printin ink.
Amounts may be rounded

to whole dollars.

SCHEDULE F (CONT.

from

Statement covers period CALIFORNIA 460
01/01/2019 FORM

through 02/09/2019 Page 31 of 37
NAME OF FILER 1.D. NUMBER
Denise Diaz for Senate 2019 1415331

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

MBR member communications
MTG meetings and appearances

CMP campaign paraphernalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations

FIL  candidate filing/ballot fees

FND fundraising events

IND independent expenditure supporting/opposing others (explain)*

OFC office expenses
PET petition circulating
PHO phone banks

POL polling and survey research
POS postage, delivery and messenger services

RAD
RFD
SAL
TEL
TRC
TRS
TSF

radio airtime and production costs

returned contributions

campaign workers' salaries

t.v. or cable airtime and production costs

candidate travel, lodging, and meals

staff/spouse travel, lodging, and meals

transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)
*Payments that are contributions or independent expenditures must also be summarized on Schedule D.

(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER .0 NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD

Y olanda Miranda & Assoc. POS $0.00 $31.40 $0.00 $31.40
Covina, CA 91722

Image Cube, Inc. LIT $0.00 $5,351.71 $0.00 $5,351.71

Sun Valey, CA 91352

Image Cube, Inc. LIT $0.00 $5,451.89 $0.00 $5,451.89

Sun Valley, CA 91352

Cordero Production Production $0.00 $2,500.00 $0.00 $2,500.00

North Hollywood, CA 91602

SUBTOTALS  $0.00 $22,585.00 $0.00 $22,585.00

2358976-0

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2358976-0

Schedule G

Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE G

“rorn 460

through _02/09/2019 32 37
SEE INSTRUCTIONS ON REVERSE 9 Page of
NAME OF FILER 1.D. NUMBER
1415331

Denise Diaz for Senate 2019

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Image Cube, Inc.

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc.
CNS campaign consultants
CTB contribution (explain nonmonetary)*

CVC civic donations

FIL  candidate filing/ballot fees
FND fundraising events
IND independent expenditure supporting/opposing others (explain)*

LEG legal defense

LIT  campaign literature and mailings
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

MBR
MTG
OFC
PET

PHO
POL

POS
PRO
PRT

member communications

meetings and appearances

office expenses

petition circulating

phone banks

polling and survey research

postage, delivery and messenger services
professional services (legal, accounting)
print ads

RAD radio airtime and production costs

RFD returned contributions

SAL campaign workers' salaries

TEL t.v. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS staff/spouse travel, lodging, and meals

TSF transfer between committees of the same candidate/sponsor

VOT voter registration

WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.0 NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
U.S. Postal Services POS $2,604.03
Paramount, CA 90723
U.S. Postal Services POS $2,556.18
Paramount, CA 90723
U.S. Postal Services POS $2,604.03
Paramount, CA 90723
U.S. Postal Services POS $2,556.18
Paramount, CA 90723

Attach additional information on appropriately labeled continuation sheets.

TOTAL* $10320.42

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or
independent contractor as reported on Schedule E.

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule G

Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE G

Statement covers period CALIFORNIA
from ___01/01/2019 FORM 46 O

through _02/09/2019 33 37
SEE INSTRUCTIONS ON REVERSE 9 Page of
NAME OF FILER 1.D. NUMBER
1415331

Denise Diaz for Senate 2019

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Image Cube, Inc.

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

NAME(ﬁQEMﬁETDEEEiSOg;;ﬁ‘lgliEMc;ER)CRED'TOR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

U.S. Postal Services POS $1,298.88

Paramount, CA 90723

Attach additional information on appropriately labeled continuation sheets.

TOTAL* $1298.88

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or
independent contractor as reported on Schedule E.

2358976-0

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2358976-0

Schedule G
Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE G

“rorn 460

through _02/09/2019 34 37
SEE INSTRUCTIONS ON REVERSE 9 Page of
NAME OF FILER 1.D. NUMBER
1415331

Denise Diaz for Senate 2019

NAME OF AGENT OR INDEPENDENT CONTRACTOR
Robert Lopez dba Campaign Management Group

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

RAD radio airtime and production costs
RFD returned contributions

SAL campaign workers' salaries

CMP campaign paraphernalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations

FIL  candidate filing/ballot fees

FND fundraising events

IND independent expenditure supporting/opposing others (explain)*
LEG legal defense

LIT  campaign literature and mailings

MBR
MTG
OFC
PET

PHO
POL
POS
PRO
PRT

member communications

meetings and appearances

office expenses

petition circulating

phone banks

polling and survey research

postage, delivery and messenger services
professional services (legal, accounting)
print ads

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

TEL t.v. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS staff/spouse travel, lodging, and meals
TSF transfer between committees of the same candidate/sponsor

VOT voter registration

WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUVBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Fedex LIT $8.75
Lakewood, CA 90712
Fedex LIT $23.05
Lakewood, CA 90712
Fedex LIT $26.47
Lakewood, CA 90712
Fedex LIT $104.92
Lakewood, CA 90712

$163.19

Attach additional information on appropriately labeled continuation sheets.

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2358976-0

Schedule G
Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE G

“rorn 460

through _02/09/2019 35 37
SEE INSTRUCTIONS ON REVERSE 9 Page of
NAME OF FILER 1.D. NUMBER
1415331

Denise Diaz for Senate 2019

NAME OF AGENT OR INDEPENDENT CONTRACTOR
Robert Lopez dba Campaign Management Group

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

RAD radio airtime and production costs
RFD returned contributions

SAL campaign workers' salaries

CMP campaign paraphernalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations

FIL  candidate filing/ballot fees

FND fundraising events

IND independent expenditure supporting/opposing others (explain)*
LEG legal defense

LIT  campaign literature and mailings

MBR
MTG
OFC
PET

PHO
POL
POS
PRO
PRT

member communications

meetings and appearances

office expenses

petition circulating

phone banks

polling and survey research

postage, delivery and messenger services
professional services (legal, accounting)
print ads

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

TEL t.v. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS staff/spouse travel, lodging, and meals
TSF transfer between committees of the same candidate/sponsor

VOT voter registration

WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUVBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Fedex LIT $52.55
Lakewood, CA 90712

Fedex LIT $13.52
Lakewood, CA 90712

Fedex LIT $34.30
Lakewood, CA 90712

Fedex LIT $8.75
Lakewood, CA 90712

$109.12

Attach additional information on appropriately labeled continuation sheets.

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE H

- Type or print in ink.
Schedule H " Amounts may be rounded Statement covers period CALIEORNIA
Loans Made to Others to whole dollars. 460
from ___01/01/2019 FORM
SEE INSTRUCTIONS ON REVERSE through 02/09/2019 Page 36 of 37
NAME OF FILER 1.D. NUMBER
Denise Diaz for Senate 2019 1415331
IF AN INDIVIDUAL, ENTER (@ o © @ ©) O ©
FULL NAME, STREET ADDRESS AND ZIP CODE UAL, OUTSTANDING AMOUNT REPAYMENT OR OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF RECIPIENT OCC(UPAT|ON AND EMPLOYER BALANCE LOANED THIS FORGIVENESS CEééé'\é)CFETﬁITS RECEIVED AMOUNT OF LOANS
IF SELF-EMPLOYED, ENTER BEGINNING THIS PERIOD THIS PERIOD* LOAN TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) i PERIOD
CALENDAR YEAR
] paD
%
RATE PER ELECTION**
|:| FORGIVEN
DATE DUE DATE INCURRED
L pai CALENDAR YEAR
%
RATE PER ELECTION**
[] Foraiven
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee
must also be summarized on Schedule D. Loans forgiven must
also be reported on Schedule E. SUBTOTALS

(Enter (e) on
Schedule I, Line 3)

Schedule H Summary

I o 7= 1 Fo3 4 F= To [ T LS o 1= o o PSR ** |f Required
(Total Column (b) plus unitemized loans less than $100.)

2. Payments reCeIVEA ON IOBNS ... ...ttt e oottt et e e e e e e e et s e bbb bttt e et eaaaaaesaaannbbbbaeeeaeaaaaeeeaaannns
(Total Column (c) plus unitemized payments less than $100.)

3. Net change this period. (Subtract Line 2 from LINE 1.) ....cooiiiiiiiiiieieieeee e r e e e e NET
(Enter the net here and on the Summary Page, Column A, Line 7.)

(May be a negative number)

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2358976-0



2358976-0

Schedule |

Miscellaneous Increases to Cash

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE |

Statement covers period

U 460

02/09/2019 37 37
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Denise Diaz for Senate 2019 1415331
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH

Attach additional information on appropriately labeled continuation sheets.

SUBTOTAL $.00

Schedule | Summary

1. Increases to cash of $100 Or MOIE thiS PEIIOM.........ccoiiiiiiiire et $.00
2. Unitemized increases to cash under $100 thiS PEIIOU. ..........ccoooiiiiiiiiie st $.00
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).)..........cccooovvvvcoomrrvrvciserrrrr. $.00
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the

SUMMATY PAGE, LINE L14.) oot es s TOTAL $.00

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC
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